B

~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2008 8:00 am

DOCUMENT #C10306

1. Entity Name

COMPOSITE LODGE NQ. 293 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-30-2008 90201 006 ****6] 25

Principal Piace 6f Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 US IRCKSONVILLE, FL 32202 US

i RN OB AR RO
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 02072008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Apptied For

23-71071862 Net Applicable
Zp Country @ Country 5. Cenificate of Status Desired a fg'zesqlﬁ‘r’:;m"m
§. Name and Address of Current Registered Agent . T hamo onn addss SR RETIDMI AR

SHEPPARD, ROY CONNOR , |_Lynn, Elfgl_aﬂi?dward

220 OCEAN STREET - 5220 QCeam STeet T - 2 nm ~tocat ores

JACKSONVILLE, FL 32202 - Jacksonville;-Florida-32202— .. _ . |

VR T P Y R
R Fii|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE ' g

Y/r3/25

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requited whan rémsiaing)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be 0 ] Make check ﬁé}éble’lid
Due by May 1, 2008 Trust Fund Contribution. Added to Fees s = . Florida Department of State; ._
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES; TO OFFICERS AND DIF{ECfORS IN 10
THLE T 7 Detete e [ Change  [J Addition
MAME -| WILLIAMSON, LAWRENCE A o NAME M ‘
SLT:REH ADDRESS ;7421 COLONIALCT STREET ADDRESS '
' Cfiv-stizp,  ISANFORD, FL 327719744 GHY-ST-ZIP T o
TITLE 'D O Delete me [ O change 7 Addition
NAME :PARNELL, TIMOTHY L NAME
STREET ADORESS | 3149 S BUMBY AVE STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32808 CITY-ST-2P
THLE D B Detete TIMLE SEMIGE WARDEWN TE Y Dchange [ Addition
NAME MCDANIEL, MICHAEL S NAME S2an Fatvr ik MoMHURE
STREET ADDRESS | 3149 S MUMBY AVE SREETADDRESS | 04 Hidalgo Or
CIy-SE-21P ORLANDO, FL. 32806 cy-s1-2Ip EE"_,’L_':}. n '.-}._'__EL.._ 3351 E":i‘b ;!.—‘. _
TILE [} [ Delete TITLE [J Change [ Adgition
NAME CAIN, REX C NAME
STREET ADDRESS | 3812 VIRGINIA DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CIry-S1-2IP
THE D [ Detete TE [ change  [] Addition
NAME DAVIS, THOMAS W NAME
STREET ADDRESS 2100 LAURENBETH AVE STREET ADCRESS
CAv-ST-2IP OCOEE, FL 34761 CiTY-ST- 2P
TILE 1. ‘--L‘.I:-; A O oelete TITLE [T change  [] Addition
NAME ' ) ’ NAME
STREET ADDRESS f - oo . STREE] ADDRESS !
cmy-srezp_ | chY-ST-22 -

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to éxecute this repor as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& Y200 A

) changed, of on an attachment with an address, with%empow d.
SIGNATURE: __ 2% o

SIGNATUWD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

<3




